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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

NEW HORIZON TAMARAC, LLC

ARTICLEI

The name of the Limited Liability Company shafl: NEW HORIZON
TAMARAC, LLC

ARTICLE I

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE IIX

The mailing address and street address of the principal office of the
Limited Liability Company is: 8112 NW 74™ TERRACE, TAMARAC, FL

33321.

ARTICLE IV

The name and the Florida street address of the registered agent:
JOAN BENNETT-RILEY, 761 NW 45™ AVENUE, PLANTATION, FL

33317

BO:[1HY 21700 90

HOOOODIMEHO

0dY03 40

OIS
a3

S 40 A¥vL
43714

SNOILYY
31

E@-88°d "dHOD SHidk3 91:87T SB@Z-2T-NC



£0°d 7oL

»

»

I3 ign s |

HOCOO YD

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
QFFICEMEMBERREPRESENTATIVE

e Hounon Tomsvac RREY

{Name of Company)

Having been named as registered sgent and o aceept service of process
for the above stated Limited Liability Company at the placs designated in
the articles of arganization, | hereby accept the appointment as registerad
agant and agree fo act in this capacity.” | further agrea (o comply with the
provisions of all statutes relating to the rand complete performance
the abligations of my

of mry duties, and | am famifiar with and
position a3 registersd agent,

Reglstered Agent

-_T"
~Ya & RI&.-%}
Signature of a menber or an suthovized Fpresentative of a member,

{In accordence with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts
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